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NAME OF FILER _____ (LAST) 

, /8((/6'1<' 
1. Office, Agency, or Court 

Agency Name 

Division, Board, epartment, Di trict, if applicable 
( 

C· Ky CdUNCl1. 
,. If filing for multiple positions, list below or on an attachment. 

Agency: ",S£ti Ita"le-·f! fi-"'-L 
2. Jurisdiction of Office (Check at least one box) 

OState 

IMIDDLE) 

Your Position 

mlTror 
~. 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County ---:::---_________ _ 

[]-C;tyof Ct J>"j of- fU-Vpv 

o County of ______________ _ 

o Other ___ '--___________ _ 

3. Type of Statement (Check at least one box) 

ov;\nnuat: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. ·or· 

The period covered is --1--1 __ , through December 31, 
2010. 

o Assuming Office: Date --1--1 __ 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is --1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or 'Wane." 

o Schedule A-1 • Investments - schedule aftached 

o Schedule A·2 • Investments - schedule aftached 

o Schedule B • Real Property - schedule aftached 

·or-

,. Total number of pages including this cover page: ...... :1"" ..... _ 

D Schedule C • Income, Loans, & Business Positions - schedule attached 

[¢chedule D • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule aftached 

J8( None - No reportable interests on any schedule 

                
     

                                                                                      
herein and in any aftached schedules is true and complete. I acknowledge this is 

I certify under penalty of perjury under the laws of the State of California tha    

(month, day. year) 
Signatur  

o specify pages to print 

               

⁾›⁬‡⁬⁬‧‬‭•†⁮⁯⁩⁴⁡⁽⁭⁲⁬‮‡‡⁉‮⁊†‧⁷‮‮⁯‬          

                                               

FPPC Form 700 (2D1012011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Attachment to FPPC Form 700 04-01-11 P03: 14 RCVD 

~Z-
Name: /£i¥ ~41'u3< 
Type of St~tement 
(check one) 

_ Assuming Office/Initial Date:_/_/_ 

V'Annual:( check one) 
__ The period covered is January I, dDt Otlu'ough December 31 ,~ L tl, 

-or-

__ The period is _/ __ / __ ,through December 31, __ , 

Date Left: / / __ Leaving Office 
(Check one) 

-------

_The period covers is January I, __ through the date ofieaving office, 
-or-

_The period covered is __ / __ / __ through the date of leaving office, 

Additional Agencies/Positions: 
(Check all the apply) 

vArvin Community Redevelopment Agency 
__ Chairperson __ Member VOther: _____ _ 

~ Arvin Public Financing Authofity 
__ Chairperson _v_ ~Member Other: _____ _ 

~rvin Housing Authority 
__ Chairperson v-Member Other: _____ _ 

V Kern <;ouncil of Governments 

i 

_1/_ EBoard member __ Alternate Board Member __ Other: _____ _ 

Agency Position 

          Date 

(d)(5)


